i)

FOR INSTRUCTIONS, SEE BACK OF FORM ./, Cne

- oo ‘ I FORM
, DISCLOSURE SUMMARY PAGE:: = L || DR2 | oscrocunc
COMMITTEE NAME {Must be same as on Statement of Organizationé‘ . / i‘E ,_1 '3 / é (Rev. 07/2004) REPORT
arnn 1:20 i 4 3

# Lows wen For Office Use Only
(72 Yal a&é .74’/ Sr, a/%c_. Comm. # 6__50_@
IMPORTANT: Indicate by # tybe of committee you are reporting for: Logged In _5-2% ;

(1 )Stalewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

{4 )County Central Comnittee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board o Other Scanned
Polltn::ql §ubdlvrsion Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC ( 11} Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: PITAY, V-
Candidate Name Political Party (if applicable) ‘
W\ Late reports are subject to

K 0 QS e

—y possible civil and criminal
Office Sought District (if Senate or House) penalties.

( % [3 ;Q%Q &méﬁ,_zgé; 5C03-874-3689 //5’/07
SKZNATYRE OF PERISON FILING REPORT TELEPHONE DATE SIGNED

ITAM FILING A /’2’/ 3/ //cf 3% REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[ICHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sz"':’éf‘ Lt‘.’ca'. Cg;\:\ittees, enter County in
(You must continue to file reports until a DR-3 is filed.) ‘ch Hection is

\.
B STATEMENT OF CASH ON HAND

«  CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) ..........oooveiviieen, $ d AL C7g
ADD TOTAL MONEY TAKEN IN THIS PERIOD

> e
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3é/6. / 3

Schedule F: Loans Received total (Attach Schedule B e

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
“ 7~ Schedule B Expenditures totat (Attach Schedule B) (**also see debts and loans below).. & 7 3 7- 26
’ Schedute F: Loan Repayments total (Attach Schedule B e S

SUB-TOTAL .....$ /002 ¥ 45,77 /

CASH ON HAND at the end of this reporting period (if final report balance must

D8 Z€r0) (AMACH DR-3)...ooc.eeooooooe e oo $ Y08, 45
**UNPAID BILLS (From Schedule D - Attach Schedule D) e, $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ X349 45
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ] YES ] NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




— $

<

For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

J cHECKk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

[Hancechr Ao Monite

STATE CANDIDATES NOTE: IF I/éONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0 ID# Lorplirand. Burda
/29 Kt 239/ fwy /36 3
o Ox.'ﬁrd Tunchion, TA 52323 A5 02
J0 ID# mond or Kosa Ann Stephan.
A9/08 /.%as/a, Ta 52068 245760
r ID# Friends of foral Electri Eai.m - FORE
/0/ CK# P5a8 Dmﬁ/a,:s Ave. Ste. =48 _
.“27%’4/ Dea Mocnes, T2 5322 R50. 00
/ ID# DRive Committes
/// K RS Lovis teme Are. NW
o/ /o 4R Weshirgton, DL 2000f-2113 /000.00
7 ID# v3R Ciled |Teamsters Locad /2.0 Comm, 550023
/7 Lok 2635 University Ave- W #/2o
[o/ /JS/ 300 SV, Pourd MU s5¢y4 Zdﬂ,ﬂd
// / ID# Tine W, or Karen E. Waller
/ / oK 21303 - Hoo* St
©3 [og Lo Motte, TA. 52054 Ap0.00
y 1D# ohn R ov Shirley M. /ga-vs
CK#t Yog w. Herney Crecde Drive
'43/05’ Manchester, Ta 52057 ,25.0&
ID# G¢ 59 Fedevation c.-»_f, T4 ITnsuvers !
/// CK# /55 Po. Bax 1756
o7/0 Cf}%hmhcs.ﬂ 52306-175¢ A5d .09
r ID# oce -Colal Enter rises, /INC.
//// chao"f”'m Po.Box 72304
o7/og| 2507  |ATlonb, GA 31129 0040 250. 00
A ! o# Vsr G led |BEwW Eduecational Cemmittee
///’ / CK# Goo - Saventt, St, N, W,
07 /p8 1819  |Washihg ton, DL~ 20007 /000 . 00
7 SUB-TOTAL )
$3345,.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must bg showr.\ to the third degree qf consanguinity (_blood relatives) and affinity (relatives by / "2’
marriage) . {f sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

e

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM
ki

STATE CANDIDATES NOTE: IF X CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Deale Schultz
7/ - 922 Etliorr CH $
/2 /o8 TowaCity, T &2246 — 50.00
’ ID# —+
wesT , }
///‘ %25 Zeni St*. m. 379
CK#
3/'/08 Danvresr, Co Yoz 2| — S6. (9
ID# jﬁ?‘érsfa)ﬂz /{u«rw v & ?ﬁf
/7 / CK# Fo.Rox Sooy
X/I 28 Dub(gae, FA 52004~ 5007 - /55 5%
, ID# hom& Coakle o
/7/2_ CK 2275 Ambassddor Or. M. E # g4
of A/ buguereve, WM. 87//2 Jd.oo
ID# v v
CK#
1D#
CK#
ID#
CK#
ID#
CKi#
iD#
CK#
ID#
CKi#
SUB-TOTAL v
$29/,73
TOTAL (if last page of this schedule) |
$3&/¢ . 73]

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page A‘ of &

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
ENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
EXPENDITURES -- MONE (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. )

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Jhinceck for Supate

.

CANDIDATE / NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NOMBER
o7 TS Pod O | HHamps
/0 Cenfev Ave - )/ ¢ttt
/29A5 ckat Zpwerth TA  GzoHS” 0 ; 72 * A/00,0¢
/ |D# :’2 : p [ ! B E . ) . :
/(7 CKt /0/ -/ St. SE Box /28 2 czm‘f 7
/l?//a 4 fophoden, Ta 52237 y/xwy)
ID# Cofeon Alancsch Tlrage ~
7 / CK# 3/0 & ANacn - Oelsters
b/ 08 2 T SzoYs” 395.%¢
' ' ontieclly 2’7""“‘" ¥ Buiele W adar
/Ly CK# Po.Rox 1%) 2
LEYLY Movitzealls, Ta 52310 ~019/ 270.00
/ 1D# py G A= _ :
/7, / CK# Do’ Box &1/ /“"’]/L“d’“’““’m’d'/tqw ‘
07/08’ CmM/QM,Iu 52466 A.95
ID# (el Pis (amnacon. acla
/7 / CK# Box #7 /o A
» 07/ 0% Coacedd:, Ta 52633 -0009 J99.00
ID# FNidhor ol Tarraa ' zbmﬂ, mfr«' as
/7 oKt 30/ . wetrbie
/2 /08 Yopornrg , A E2362 /24, 29
' \D# Clian ' Hevermder m&oj,u
/// CK# 3/0 (? ﬂ’?m '&r‘ :
/2/08 vl Ta Szods” 273,70
SUB-TOTAL $3 ('205_‘ 5—/
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Sch
Expenditures to persons/entities providing consulting, advertising, fund-raising, po

Schedule G by the amount, purpose, and date of each type of expenditure made b
Schedule G instructions and lowa Code 68A.402(3)(i}.)

edule H. (Refer to Schedule H instructions.)

lling, managing, organizing services must also be detail itemized on

y the person/entity on behalf of the candidate’s committee. (Refer to

Page

/ofﬂz—

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

! SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

B MONETARY
(Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

/‘/é%c. e f ﬁf Sj’ﬁi’?——

CANDIDATE 17 NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Avbura Quad ; ITne. dredit card.
/7 CKt Po. Box 390129 preces<ing fee s
y2/0 8 Cambridqe , MA  02/39 /.98
D# Sden CmT. ¢ WA&?"AM Ho Neghber
// | ok 200 -/ 0% S'ﬁS?‘F’°°” C. n«?mﬁééfow ’
/3108 Dioo Romwa, LA 54349 ’746. 77
T ID# ek . 7 :
// on Box 91154 - :
CKi# FO. oX W Al
‘Aé/p 3 Sewttle, WA F8111— 925Y: A5~ 76

) ID# (2, Joon. Alescecth WP% “p -

2 /085 Mavn A ,

A',/"f ::: C oo, Th Szods forstx herded fos Mot | /27,04
lle. Crwmoneed | 52 (oenkss

/2 0 /ox 350 N
CK# . Sotfac
/7/s5 Ayerovitle Za S 2040 ﬂ

f ID# v

30.00

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL $/$2 3/ 7{
TOTAL (if last page of this schedule) | $ é /3 z P é

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuilting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 921 of "2—

(for Schedule B)




SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM
) E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Cork J( ~ Somafe. [} CHECK THIS BOX IF
g AMENDING FORM
DATE B RELATIONSHIP DESCRIPTION ESTIMATEDT VIF FOSER
EIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKE FUND-RAI
(?A%?D:)IYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
O Sonate Mdgc?ﬁ‘y Fornd P\ rjd i\/lg.i { $
- . ctio
/ 5661 Flevr Deive , ?‘; f(_a’ £34q et
29/08 |Des Morvies . Th 5032 Ylestnge S
SUB-TOTAL | $
§349.45
TOTAL (iflast § $
page of this
schedule) quc]' Hs
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




